FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


iicd^. a t jPP rove ^ Use through 7/3 1/2006^0 MB ^5?o^S 
Substitute for Form PTO-87 5 ^ | 77) fQ 


CLAIMS AS FILED -PART I 


SMALL ENTITY 


OR 


OTHER THAN 


* If the difference In column 1 is less lhan zero, enter -0" in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 

X $ = 


OR 

x $ .= 


X $ = 


OR 

X $_ = 


+ $„ = 


OR 

+ $ 


TOTAL 


OR 

TOTAL 



(Column 1) 


(Column 2) 


AMENDMENT A 


CLAIMS 
REMAINING 
- AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFft 1.16(c)) 

AMENDMpiT 

Minus 



Independent 

(37 CFR 1.16(b)) 

* 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


.(Column 1) (Column?) fColumn 31 

AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

3 1.16(d)) 


SMALL ENTITY 


OR 


\^RATE 

ADDI- 
TIONAL 
FEE 

X $ ^\ 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 

«*# 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



N 

RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ \= 


OR 

\ 

X $ = 

X 

OR 

+ $ 


ORN 

TOTAL 
SsADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ - 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



♦ If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
•• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 
If the -Highest Number Previously Paid For IN THIS SPACE Is less than 3, enter "3" 

The 'H.ohest Number Previously Paid For (Total or Independent) is the hi g hest number found in the appropriate box in c olumn 1 

USPTQ « e rfo?^2c'? f rmatl ? n re ^ ired ^ 3 ^, CfrR The information is required to obtain or retain a benefit by the public which is lo file (and hv ih. 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is J\\nZ»« 1 1« «JlT ^ ,s . l0 / ,le , (and b V (he 
indudmg gathering, preparing, and submitting the completed application form lo the U SPTO Time vWH va^ a^e^ndin g UMn mV^dtvi'duai > L ° ^1 ' 
Tn^ZT,°nT e ^Vn qUire 10 C ° mp,ete ,hiS f ° rm and/0r SU ^ estions for redudn 9 "is burden, s\JZ^iSXlS nf mat ^Offict uTpT^ 
ADDRESS ^Iend TO c De ? a ^ f ^ m e r ce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FOR^ 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. CICU hUKM ^ TO THIS 

if you need assistance incompleting the form, call 1-800-PTO-9199 and select option 2. 


\ 


